
71A103 (1-01)
Commonwealth of Kentucky
REVENUE CABINET

Application for Protective Refund

of Motor Vehicle Usage Tax

Used Vehicles Purchased Out-of-State

INSTRUCTIONS

1. All information should be complete, accurate and legible.

2. Was Affidavit of Total Consideration Used? o Yes o No       If yes, attach copy.

3. The purchase agreement should be attached in order to process this application promptly.

4. If you have any questions, contact the Motor Vehicle Usage Tax Section at (502) 564-4854.

5. Date usage tax was paid to county clerk ____________________________ .

USED VEHICLE PURCHASED

Year/Make/Model (i.e., 1998 Nissan Sentra) Vehicle Identification Number

__________________________________________ _________________________________

USED VEHICLE TRADED IN #1

Year/Make/Model (i.e., 1998 Nissan Sentra) Vehicle Identification Number

__________________________________________ _________________________________

USED VEHICLE TRADED IN #2

Year/Make/Model (i.e., 1998 Nissan Sentra) Vehicle Identification Number

__________________________________________ _________________________________

Buyer/Seller Information

_____________________________________________________ ______________________________________________

_____________________________________________________ ______________________________________________

_____________________________________________________ ______________________________________________

______________________________________________

______________________________________________
Mail to:

Kentucky Revenue Cabinet

Motor Vehicle Usage Tax Section, Station 64

P.O. Box 1303

Frankfort, KY 40602-1303

Name of Seller

Address

City County State ZIP Code

Name of Owner/Buyer Social Security Number

Name of Owner/Buyer Social Security Number

Address

City County State ZIP Code

Daytime Telephone Number (Include Area Code)
( )


